It is also possible that the blood serum may contain substances which give off secondary radiations which alter the composition of the serum. A great deal of work has been done in this direction. Future research in the investigation of physical phenomena should be directed on lines which are likely to throw light on secondary radiations in the tissues themselves. By a combined attack from the physical and clinical aspects, we may hope in the near future to make a marked improvement in our methods of treatment by radiations which should result in material benefit to our patients suffering from malignant disease.
In conclusion, I may frankly state that until a better and surer remedy comes into our hands, we should diligently pursue the treatment of inoperable disease with X-rays and radium .in the certainty that we can, at all events, relieve a percentage of our cases, render operable a small percentage, and in a larger percentage afford marked relief of symptomns and a diminution in the size of the growth.
Mr. CECIL ROWNTREE: Of the papers hitherto read, the majority have been concerned with methods of treatment which in the main are directed to the actual cure of cancer. However successful these methods have *been, the fact remains that there are still very many cases of advanced cancer in which the progress of the disease is not checked; and yet others where, after a temporary improvement attributable to some special treatment, the growth again extends. In fact, in all patients who die of cancer, a time comes when the application of X-rays, radium, or diathermy, or such procedures as the palliative removal of a growth, or the occlusion of its blood supply, are no longer possible.
As I have had the opportunity of observing many cases of malignant disease throughout their course, I should like to refer to what I believe to be the most valuable of the various non-operative methods used in the treatment of the symptoms of cancer as distinct from the treatment of cancer itself. I take it that the cardinal symptoms of cancer are pain, ulceration, discharge, and obstruction of either the alimentary, urinary, or respiratory tracts. These obstructions, however, cannot be treated by any means other than operation, and miay therefore be omitted. We are left with pain, ulceration, and discharge as the symptoms of chief importance and most frequent occurrence.
Pain.-The pain of cancer may be due either to the direct involvement of terminal nerves by the primary growth, or to pressure upon nerve-trunks or nerve-roots by the growth or by its metastases. There is another common kind of pain, however, the nature of which is, I think, sometimes overlooked; and that is the pain produced by the presence of growth in any of those structures which undergo peristaltic or similar movement: that is to say, the intestine, the ureter, the bladder, and the pharynx. In each of these cases the growth acts partly, of course, as a foreign body; but also owing to its infiltration between the muscular fibres of the affected organ, it blocks the passage of peristaltic waves, and so interferes with the motor mechanism of the part, setting up violent, irregular, and painful contractions which occasion the utmost misery.
The most common and the mlost valuable method of relieving pain is, of course, the administration of sedative drugs, and of these morphia is unquestionably the most effective; but, unfortunately, the pain of cancer is not a temporary thing, and owing to the systemic disturbance that the long-continued use of morphia occasions, it should never be given so long as the pain can be relieved by other means, but should be reserved for the last stages of the disease or for those few cases in which relief can be obtained in no other way. Phenacetin is a drug of the utmost value which is used extensively at the Cancer Hospital. In doses of 10 gr. every six hours, combined with 5 gr. of caffeine citrate, it does all that is necessary in a large proportion of the cases. A great advantage is the fact that no progressive increase of dose becomes necessary. When phenacetin is not effective, or when it produces cardiac depression, aspirin in similar doses is found to be a useful variant.
There are scores of other drugs, of course, all useful in their place, but none with the wide application of those I have mentioned. One of these-viz., omnopon-will be found of great use in cases of severe nerve-trunk or nerve-root pain where heavy doses of morphia would otherwise be necessary. It produces slight drowsiness and freedom from pain, but without stunning the patient as morphia does, and without leading to any unpleasant after-effects. A small dose administered hypodermically gives relief lasting sixteen to twenty hours.
In a few cases of ulcerated growth the surface of the ulcer is so sensitive-probably owing to exposed nerve-filaments-that the mere change of dressing causes great pain. Large rodent ulcers and extensively ulcerated breasts are the kind of case I have in mind; and it is possible to relieve them by painting the surface with a dilute solution of adrenalin and eucaine. I now turn to the non-operative methods of destroying the physiological continuity of the implicated nerve or nerves. Intraneural injection of alcohol has not had the wide application in the treatment of nmalignant disease that at first sight seemed possible, owing to the fact that cancer, unlike neuralgia, is not usually confined to the area of any one nerve or group of nerves, and consequently it is not easy to pick out the nerve particularly involved. However, in certain cases it has been utilized with great success, particularly in advanced cases of cancer of the tongue where the lesion is confined to the area of distribution of the third division to the fifth nerve. In these cases the injection of 20 minims of 80 per cent. alcohol into the foramen ovale has been followed by very satisfactory results, and the destruction of the conductivity of the nerve is, of course, sufficiently permanent to last the lifetime of the patient. Another method of blocking nerve conduction that has been utilized in cases of sarcoma of the pelvis or cancer of the uterus and rectum is the injection of small doses of stovaine or some similar substance into the spinal theca and the production of a limited degree of spinal anesthesia. This method of treatment is still in its experimental stage, and further experience is necessary before it will be possible to define its value.
In reference to the injection of alcohol into the Gasserian ganglion, it is perhaps not quite fair of me to include it among non-operative measures, because although it is possible to do it without an anesthetic, yet I do not like doing it. But, unfortunately, in some of these advanced tongue cases, the administration of an ancesthetic is a very difficult and hazardous proceeding. I need not say anything about the treatment of pain by X-rays or radium, as that has already been dealt with, but I do not wish to appear to minimize their importance by leaving them out; and I therefore just mention the great value of X-rays, and particularly of radium; in the relief of pain.
Ulceration.-Ulceration is almost certain in all malignant growths, and directly ulceration has occurred, heemorrhage, septic absorption and discharge inevitably follow. I think one can sometimes do a little to delay ulceration by painting collodion over the thinned skin covering the primary growth or its secondary deposits, and by avoiding the application of warmth or moisture; but one only gains a few days by these preventive measures, except in instances where extensive breaking down has taken place before the skin itself is much involved; and I am thinking now more particularly of those comnmon cases in which malig-nant glands in the neck, axilla, or groin suddenly enlarge and liquefy; presumably as the result of a secondary infection. In th'ese cases great relief of pain, much diminution of the swelling, and considerable delay in the destruction of the skin may be obtained by thrusting a hypodermic needle obliquely into each cavity and withdrawing as much of the fluid contents as one can. When ulceration is established, all that we can do is to endeavour to check its progress by keeping the surface clean by the use of some form of local application. There are, of course, many instances in which it is impossible -to use any of the special methods, such as diathermy, and in these cases, in order to reduce discharge and foetor, we must simply fall back on the ordinary antiseptic washes copiously and frequently applied. I think the solution most generally employed is sanitas. It can be used in the mouth, the vagina, the rectum, or, indeed, in any part of the body, and it has the great advantage of possessing a pleasant smell which assists in concealing the offensive nature of the growth. I never use antiseptic lotions that do not serve this double purpose. Perchloride of mercury, biniodide of mercury, &c., are, I think, much inferior to the coal-tar preparations, such as sanitas, cyllin, and lysol. As to the actual dressing of the ulcer, I know nothing better than peroxide of hydrogen of the ten-volume strength. This penetrates all the cracks and crevices, searches out dead organic material, and cleans up with great rapidity. It occasionally causes pain, and must then be diluted. The usual warm antiseptic compress, so useful in the ordinary sloughing wound because it stimulates repair, is, I believe, a mistake in these cases, because there is no repair to be stimulated, and the moist heat favours bacterial growth. The application of peroxide, followed by a dry dressing where practicable, gives better results.
Acetone has been used in recent years for the purpose of dehydrating and hardening the surface of a growth and so diminishing bacterial activity; but unfortunately the application of acetone is often very painful, and consequently its use is limited. For some time I attempted to obtain a somewhat similar effect by the use of a dilute solution of aluminium acetate. The results, however, were not encouraging, and I now no longer use it.
The Treatnent of Discharge.-A great deal of the discharge is, of course, the direct result of ulceration, and is simply an index of the amount of tissue destruction or of the degree of bacterial activity. But in many cases discharge is of a different origin. It is produced by hyperactivity of mucous glands in the immediate neighbourhood of the growth. The positions in which this is particularly seen are the rectum, cesophagus, and pharynx. In the case of cancer of the pharynx and oesophagus, the constant regurgitation of large quantities of frothy mucus is particularly unpleasant and disturbing, sleep being interfered with to a very marked extent. In these cases very great relief may be obtained by the administration of tincture of belladonna in small but frequently repeated doses. There can be no doubt as to the diminution of secretion. The treatment of discharge by bacterial vaccines is an imnportant matter to which I should like to refer, although scarcely competent to do so. But I do think that in such cases as cancer of the cervix, where patients rarely die of cancer but of septic processes arising from the growth, the possibilities of affording some relief by vaccine therapy have not been sufficiently considered by practical bacteriologists. It is true that the number of organisms present is legion, but surely systematic investigation of a series of cases might not unreasonably be expected to result in the isolation of one or more what may be called master organisms from which vaccines could be prepared. Something of the kind is being done in early cases of uterine cancer as a prophylactic against post-operative infection; but in these early cases, of course, the vaginal flora are neither so complex nor so numerous.
So much for some of the measures that may be adopted for the relief of the symptoms of inoperable cancer.
I should now like to refer to those forms of treatment whose primary object is not the mere relief of symptoms, but the cure of the disease. Of these I put Coley's fluid first. We are probably all familiar with Dr. Coley's work, and we know that he claimis to have cured about 10 per cent. of his cases of sarcoma of bone by injebtion of the mixed toxins of Bacillus prodigiosus and Streptococcus pyogenes. Those very generously kept me supplied with toxins prepared in his own laboratory. Both cases were treated assiduously for a long period. In neither was there any beneficial result, and in one of them I am quite certain that injection of the fluid directly into the tumour was coincident with rapid increase in its rate of growth, which diminished again when the injections were made elsewhere. Both these patients are now dead, but, in fairness to Dr. Coley, I must explain that they were both advanced cases: one, recurrent periosteal sarcoma of the femur; the other, sarcoma of the ilium. None the less, it is true that a few cases of sarcoma here. in London have been benefited or apparently cured by Coley's fluid; and I am personally familiar with some of them, although the only case of apparent cure I have seen was that shown by Major Spencer at the Clinical Section some two or three years ago. Therefore, in spite of my disappointing results up to date, I still believe it to be our duty to treat all cases of inoperable sarcoma of bone by this means, combined or not with such other methods as the implantation of radium.
A difficulty met with in carrying out a systematic course of treatment is the disinclination of the patient to face the malaise and discomfort occasioned by the daily injections, and in somne cases the systemic disturbance is so great as to render it impossible to continue, at any rate without diminishing the amount or frequency of the dose of toxins.
Dr. N. S. FINZI: I propose to deal with the treatment of lualignant disease by the use of radium or X-rays, and I may say at once that both of these have their own separate sphere of usefulness, though the principles of treatment by them are very much the same. We have during this discussion had a very pessimistic account of the outlook of X-rays from Dr. Lewis Jones. I do not agree with the views he has expressed, though they coincide with what was my opinion before I adopted the methods of massive doses and filtered radiations. These methods completely altered my results with X-rays and made thenm a much more effective agent than they used to be. The principle of the action both of radium and X-rays is that a dose of radiations which will do no harm to healthy tissue is sufficient to destroy the cells of most neoplasms. I do not suppose that it is a property of the rays themselves, but I expect that it is some property
